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Education More Effective 


Tue far-reaching benefits of oral hygiene education are 
generally recognized, but often the work is handicapped 
by a lack of proper equipment and because parents cannot 
afford to supply their children with the necessary tooth 
brush and dentifrice. 


E. R. Squibb & Sons realized this and have made avail- 
able two special offers that will help make your oral 
hygiene work more effective. Now every child may have 
a high-grade tooth brush and a tube of Squibb Dental 
Cream for the nominal sum of 15 cents for both. 


Here are the offers— 
Offer No. 1— The toc tube of Squibb Dental 


Offer No. 2— 


Hygiene 


Cream at 5c a tube, shipped 
charges prepaid, in multiples of 
three doxen. MINIMUM ORDER 
—3 dozen at $1.80. 


The 1oc tube of Squibb Dental 
Cream and the Or-A-Lo Junior 
Tooth Brush at 15¢ for the com- 
bination, shipped charges pre- 
paid, in multiples of three dozen. 
MINIMUM ORDER—3 dozen 
of each at $5.40. 


These offers are made on a non-profit 
basis and are limited to schools, den- 
tal clinics, hospitals, and charitable 
organizations. Write for a trial order 
now, at the beginning of the school 
year. Remittance can be made when 
convenient. For further details write 
Dental Department, E. R. Squibb & 
Sons, 745 Fifth Avenue, New York. 


‘ER: SQuiBB & SONS, NEW YORK 
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The Iron Content of Mead’s Cereal 


is Higher than that of MeapscEREAL~~20 


Common Foodstuffs’ | 


Iron Content of Foods* 
(Milligrams per cent.) 


The iron intake required is 15 milligrams per day. It is Romain 
chemically combined with hemoglobin contained in the red 7 ere 
blood corpuscles as a carrier of oxygen. It is a stimulator of Egg yolk eee ee 
cell processes in releasing energy by oxidation-reduction po- Molasses .......... 
tentials. It is found in the minutia and yet plays a domi- Beans, dried........ 
nant réle in maintaining life. reas, Gfied ......... 


The newborn has a store of iron three times that of the Wheat, whole.... 


adult. This reserve is accumulated in the liver during the Heart, Beef .. _ eo 
last three months of fetal life and is usually sufficient for the Hazelnuts........®. 
six-month period of lactation. Prematures develop anemia Almonds .......... 
early because of the inadequate store of iron. Such an iron Oatmeal........... 
provision is indispensable for growth because milk is a very Spinach Dyer et ene 
poor source of iron. And the sugars or starches added to errr 
milk contribute none to the infant. But no effort is made to Beef, lean....... 

supplement the iron intake until after the sixth month unless Prunes, dried... 


the infants be premature or debilitated. Bread, brown ... 


Corn meal ......... 


The body conserves iron a maximum. It is deposited 
mainly in the liver, bone-marrow and spleen where it is built 
into the iron-bearing proteins of the body. Large amounts 
of hemoglobin containing over 100 milligrams of iron are dis- 
integrated daily and utilized again in the formation of blood 
pigment. The body economy reduces the elimination of iron 
in the excreta to about 10 milligrams. And even in iron star- 
vation the loss is no greater than 5 milligrams per day. 
Whatever the loss be it must be replenished daily because the 
reserve store is small and the iron metabolism proceeds ac- 
cordingly within a limited range of safety. 


TN wo 


The absorption and utilization of iron depends upon its being available in soluble form in the intes- 
tinal tract and upon the presence of a factor indispensable for blood regeneration. Favorable solubility for 
iron compounds in food is obtained by the use of 
low buffer feedings such as acidi‘ied milk and the * From ¢ linical Nutrition and Feeding in Infancy and Child- 
hood by I. N. Kugelmass, M. D., Philadelphia: J. B. Lippin- 
cott Co., 1930. Reprinted by kind permission of the 
author and publisher. 


anemia-preventive factor may be given in liver, 
kidney, egg yolk, spinach, cabbage or lettuce. 
‘Children and convalescents (including post-operative 
patients) find Mead’s Cereal MORE PALATABLE than 
many iron-containing foods shown in the above list. 


Samples and detailed litera- 


ture Mead Johnson & Co., Evansville, Ind., U.S.A. 
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BEAUTIFUL 


A daily scene in thou- 
sands of classrooms within 
League territory. 


Health and Medical authorities are aware of the vital 
importance of milk in children’s diet—especially for the 
development of sound and beautiful teeth. 


The Health Education Department of the Dairymen’s 
League is untiring through its staff of workers to help 
cooperate with authorities who strive to guard the health 
of children. These workers devote time, effort and money 
to inform children, parents, teachers, nurses, medical and 
health groups, the importance of milk in the diet. 


The Dairymen’s League with 47,790 members, operat- 
ing in a territory containing one-seventh the population 
of the United States is back of this educational move- 
ment to a man. Naturally this group of local dairy 
farmers are ever conscious and proud of the quality milk 
which they produee—DAIRYLEA. 


Co-operative Association, Inc. 


NEW YORK; PENN.; NEW JERSEY; CONN.; MASS.; VT. 


Please mention the BULLETIN when corresponding with any of its advertisers 
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REAL ORANGEADE 
for 


SCHOOL CAFETERIAS 


ley’s Orange Juice is the tree ripe juice of 


fornia Valencia oranges with a dash of lemon 


EETENEL Dp juice added and sweetened properly to make a 
delicious healthful orangeade when four parts of 
water are added. 

No preservatives, Special equipment now makes possible for 
artificial color or schools everywhere to serve this real healthful 
flavor. Bireley’s food drink—as have three hundred schools in the 
Special process re- orange growing area of Southern California bee. 
tains the vitamins. dcing for seven years. 


Bireley’s Calif 


ornia Fruit Products 


HOLLYWOOD, CALIFORNIA 


* * 


DISTRIBUTED BY 


James K. Hires Company, 33 South Front Street, Philadelphia, Pa. 


Carpel Corporation, 2155 Queens Chapel Road, 


Seggerman Nixon Corporation, 99 
Weeks & Moylan, 18 North Street, 


,» Washington, D. C. 
Hudson Street, New York, N. Y. 
Boston, Mass. 


Dairy Products Company, 590 Means Street, Atlanta, Georgia. 


Souwemr Ou amour $2% 
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MERCK PRODUCT 


Cuprex 


KEELES LICE 


Kills Lice and Nits 
IN ONE APPLICATION 
A New Preparation --CUPREX 


Cuprex is a new and effective agent for de- 
stroying lice. Its distinct advantage is that 
it kills not only the vermin, but also their 
eggs or nits. 

Only one application is necessary as a rule if 
the work is done thoroughly. 

Cuprex harmless; does not irritate 
scratches or inflamed areas, does not injure 
hair or skin. 

No tight-fitting caps or bandages are neces- 
sary in the application of Cuprex. 

Cuprex saves trouble because it is so easy to 
‘se,and it saves time because it is so efficient. 
Samples Cuprex will be sent to any 
School Physician upon request. Send coupon 
to Merck & Co. Inc., Rahway, N. |] 
MERCK & CO. Inc. 

pr. K 

Gentlemen: Without cost or obligation to 


me please send me a sample of Cuprex ta 
try on Pediculosis. 


Name 
Street 
City 
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OFFICIAL PROGRAM 


OF THE 


Fourth Annual Meeting 


OF THE 


American Association of School 
Physicians 
AT 
MONTREAL, CANADA 


SEPTEMBER 14, 15, 16 and 17, 1931 
All Sessions held at the MOUNT ROYAL HOTEL 


In affiliation with the American Public Health Association 
and the International Society of Public Health Officers 


Association Headquarters: MOUNT ROYAL HOTEL 


MONDAY, 2:00 P.: M., Ball Room 
PRESIDENT LOKRANTz, Presiding 
Welcome Addresses 
S. Cummine, M.D., President American 
Public Health Association 


His Worsnte CoNNELLIER, Huope, Mayor of Montreal 


Presidential Address 


Sven Loxrantz, M.D., Los Angeles, California 


Scuoot PitysiciAns’ BULLETIN 
The School Physician and the School Program 
Joun M.D., Ann Arbor, Mich. 
Medical Direction of All School Health Service 
Joun E. Burke, M.D., Schenectady, N.Y. 
Securing Results in Oral Hygiene 
Harris R. C. Witson, D.D.S., Cleveland, Ohio 


TUESDAY, 9:30 A. M., Ball Room 
PRESIDENT LoKRANTzZ, Presiding 
The Early Recognition of Cardiopathic Conditions in Children of School 
Age. 
Ropert Hl. Harsey, M.D., New York City 

The Incidence of Heart Disease Among Children of School Age. 

J. V. DePorte, M.D., Albany, 
l’reventive and Remedial Measures in Heart Diseases of Children. 


Laura B. Benner, M.D., Los Angeles, Calif. 


LUNCHEON SESSION 


TUESDAY, 12:30 P. M., Ball Room Mount Royal Hotel 
$1.50 Per Plate 
Vick-PRESIDENT BLUMENTHAL, Presiding 
3rief Discussion on 
‘ AFFILIATION OF SCHOOL PHYSICIANS’ ASSOCIATIONS ” 
WarrEN E. Forsyrur, 1/.D., President American Student Health 
Assoctation, 
Hl. Granr M.D., President School Physicians’ Associa- 
tion. 
PEARRINGTON, M.D., Secretary International Society of Medi- 
cal Health Officers. 
C. Witinsky, M.D., Chairman Child Hygiene Section, 


BUSINESS SESSION 
TUESDAY EVENING, 8:00 P. M., Ninth Floor 


PRESIDENT LOKRANTZ, Presiding 


BULLETIN 
Report of Officers 
Report of Committees 
Election of Officers 
Miscellaneous 


WEDNESDAY, 9:30 A. M., Ball Room 
S. Boucuer, M.D., Presiding 

Director Department of Health, Montreal 
Natural and Acquired Posture 

James F. Rocers, M.D., Washington, D. C. 
ihe Kecognition and Management of Tuberculosis of Childhood. 

Henry D. Crapwick, M.D., Detroit, Mich. 
Zuberculosis Illustrated. 

STEPHEN A. DovuGLass, M.D., Paterson, N. J. 

The Need for Promoting Interest in Convalescent Care. 

C. L. H. Corwin, M.D., New York City. 
Model Program for Crippled Children. 


Henry H. Brinkernorr, M.D., Jersey City, N. J. 


JOINT DINNER SESSION 
WEDNESDAY, 6:30 P. M., Ball Room, Mount Royal Hotel 
$2.00 Per Plate . 
Hucu S. Cum Mine, M.D., Presiding 
President American Public Health \ssociation. 
Joint dinner of the following .\ssociations and Sections : 
International Society of Medical Health Officers. 
Speaker—Wittiam A. Sxow, M.D., General Director, American 
Social Hygiene Association, New York, N.Y. 
American Association of School Physicians. 
Speaker—J. T. Prraik, M.B., Direetor, Division of Child 
Hygiene, Provincial Department of Health, Toronto, Ont. 
Health Officers Section of the American Pudlic Health Association. 
Speaker—RKENDALL EMeERsoN, M.D., Acting Executive Secretary, 
American Public Health Association, New York, N.Y. 
Child Hygiene Section of the American Public Health Association. 
Hucu S. Cumming, M.D., Surgeon-General. 


Public Health 
Service, Washington, D. C., will preside 
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THURSDAY, 9:30 A. M. (Ball Room) 
Epwarp Percey Lewis, M.D., Presiding 
University of Toronto 
The Hurried, Worried, High and Junior High School Girl. 
A. L. BrRAnNACK, M.D., Pontiac, Michigan 
The Psychological Factor in the Medical Examination of Schosl Children 
CATHERINE BRANNICK, M.D., Chicago, Il 
The Relation of the Psychiatrist to the School Physician. 
FREDERICK L. Parry, M.D., Albany, 
Epilepsy in the Boston Public Schools. 


Epwarp A. Tracy, M.D., Boston, Mass. 


THURSDAY, 2:00 P. M. (Ball Room) 
A. GRANT FLeminG, M.D., Presiding 
Professor of Public Health and Preventive Medicine, 


McGill University, Montreal. 


COUNTY AND RURAL HEALTH SERVICE 
hh 


Canada , 10 minutes 
/ L. R. Vezina, M.D., St. Jerome, P. Q. 
in South Dakota 10 minutes 
Marcaret W. Koenic, M.D., Huron, S. D. 
In Montgomery County, N.Y. 10 minutes 
Orra A. Puecrs, M.D., Fort Plain, N.Y. 
In Oakland County, Michigan 10 minutes 
Joun D. Monroe, M.D., Pontiac, Michigan 
In Cattaraugus County, N.Y. 10 minutes 
CLARENCE At. GREENLEAF, M.D., Olean, N. Y. 
The Integration of Health Agencies for the Healtl of the 
School Child 15 minutes 


Miss Frances H. Barpour, Mineola, L. I. 


LET THE ASSOCIATION HAVE YOUR ADVICE 


Many important matters bearing on the future of the Association, will 
be considered at the Montreal Meeting. Many members will be unable 
te attend. 
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President Lokrantz would greatly appreciate receiving suggestions as 
tu how the Association or its BULLETIN, can be improved to be made 
more useful in health work in schools. 

Let him hear from you at the Mount Royal Hotel, Montreal. 


PROPOSED AMENDMENTS TO THE CONSTITUTION AND 
BY-LAWS 
1. Shall the Annual Dues for membership in the Association be in- 
creased from $2.00 to $2.50 or $3.00? 
2. Shall provision be made by which school nurses, school dentists and 
others engaged in health work in schools may become associate members 


of the American Association of School Physicians ? 


COMMITTEES FOR THE MONTREAL MEETING 
Arrangements—Chairman, Dr. Frederick S. Burke, Ottawa, Canada. 
Publicity—Chairman, Dr. Frederick L. Fenno, New Orleans, La. 
Registration—Chairman, Dr. J. Bruce MeCreary, Harrisburg, Penn. 
Membership—Dr. C. A. Bourdon, Montreal, Can. ; Dr. A. O. DeWeese, 
Kent, Ohio; Dr. Warren E. Forsythe, Ann Arbor, Mich.; Dr. Hugh G. 
Rowell, New York City. 

Information—Mount Royal Hotel. A Bureau of Information will 
be maintained on each floor by the Mount Royal Hotel. 

The A. P. H. A. will also maintain an Information Bureau at the 
Windsor Hotel. 


INFORMATION FOR CONVENTION 

Transportation—Should you travel to Montreal by train, be sure to 
utilize the Round Trip Identification Convention Certificate. Should you 
motor, write early to the National Development Bureau, Department of 
Interior, Ottawa, Canada, for descriptive booklet of scenery and routes. 

Headquarters—The Mount Royal Hotel will be the headquarters for 
the American Association of School Physicians. 

All sessions will be held on the ninth floor. 

So far as possible all in attendance at the School Physicians’ Conven- 
tion will be assigned to rooms on the ninth floor. Rates $4.00 per day 
for single room with bath, $7.00 per day for double room with bath. 
Early reservation will insure choice of rooms. 

Registration—Le sure to register as soon as possible after your arrival. 
The Registration Bureau will be maintained throughout the convention, 
on the ninth floor. 

Bureau of Information—A Bureau of Information will be maintained 
on each floor at the Floor Matron’s Desk. 

Meetings—The sessions will be started promptly on time. Each 
session has been so arranged that ample time will be available for dis- 
cussion. 
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Memoranda by A. P. H. A. for 
Montreal Delegates 


Things to do at the Sixtieth Annual Meeting, American Public Health 
Association, September 14-17, Windsor Hotel, Montreal: 

Register and secure program, badge and entertainment tickets. Wind- 
sor Hall, from Sunday noon, September 13, on. 

Examine program and mark sessions and papers to be heard. High 
lights are special sessions on Toxoid Immunization, Health Education, 
Public Health Administration in Great Britain, Symposium on Mental 
Hygiene. 

Buy tickets for luncheon and dinner sessions. Registration Desk, 
Windsor Hall. 

Sign up for inspection trips. Registration Desk, Windsor Hall. 

Attend First General Session and informal reception and dance. Mon- 
day, 8.30 p. m., September 14, Mount Royal Hotel. 

Attend dinner in honor of Dr. Alice Hamilton. Tuesday, 6.30 p. m., 
Rose Room, Windsor Hotel. 

Attend dinner, Health Officers and Child Hygiene Sections, American 
Public Health Association, American Association of School Physicians 
and International Society of Medical Health Officers. Wednesday, 7.00 
p. m., Mount Royal Hotel. 

Attend Annual Banquet. Thursday, 7.00 p. m., Rose Room, \Windsor 
Hotel. 

Sail on S. S. St. Lawrence for three-day trip to Quebec and the Sague- 
nay. Thursday, 11.00 p. m., Victoria Pier. 


WILLIAM CHARLES HASSLER, M.D. 

Dr. William Charles Hassler, President-elect of the American Public 
Health Association died suddenly of heart disease at his home in San 
francisco on August Ist. Ele was 63 years old. 

During the past vear he had become greatly interested in the American 
Association of School Physicians and expected to deliver a Welcome 
Address at the Montreal Meeting. 

In his death the American Public Health Association loses an efficient 
officer and the cause of public health an energetic worker. 


ANNUAL MEMBERSHIP DUES 
Membership dues are for the calendar year. Most members have 
already paid for 1931.) A few are still unpaid for 1930 and 1931. The 
prompt payment of all dues greatly assists the association to improve its 
BULLETIN and to be of greater service to its members. 
The Secretary-Treasurer is anxious to make the best possible financial 
report at the Montreal meeting. All members, whose dues are still unpaid, 


are urged to assist him to do so. 


| 
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Climate and ‘Tuberculosis 


There was a time when change of climate was almost always recom- 
niended in cases of tuberculosis but medical opinion has changed. The 
United States Public Health Service recently pointed out that the most 
important thing is good medical care, usually in a sanatorium, regardless 
of climate. 

At the present time, proper treatment within the means of the patient 
can usually be had near his home. Skillful doctors and nurses are 
numerous and good sanatoria can be found in almost every State. As 
for climate, the home locality is best, providing adequate medical and 
nursing care are available. Many persons have gone to a distant place 
reputed to cure tuberculosis, where they camped out, lived in a boarding- 
house, or did light work, and have died when they might have recovered 
it the money had been invested in proper treament near home. 

The average patient must get the greatest amount of good from limited 
funds. He should therefore choose a nearby sanatorium, not a hotel in a 
resort; a long period of treatment a short distance from home rather than 
« brief period elsewhere; rest instead of travel; and proper food rather 
than scenery. 

While the ordinary case of tuberculosis does not need a change ot 
climate, there are unusual ones which require a change of environment 
mostly to escape hot weather. Cold weather is generaliy desirable. A 
radical change in the habits of the individual is also often necessary. 
That is why he should go for the first six months to a nearby sanatorium. 
There the chief business is getting well. The patient lends himself to the 
routine of rest and more rest, asleep and awake: freely flowing air night 
and day; good food; proper food habits; and the other elements of sana- 
torium life. He learns to 


‘play the game” and after discharge from a 
sanatorium is a safe risk for the family physician to treat. 


N.Y. State Health Departinent Health News, July 20, 1931 


Open Air Sun Rooms and the Care of 
Delicate Children 
GLApys Parric Suanovircu, M.D., Los Angeles, California 
The Open Air Sun Rooms are a part of the program for the prevention 
of tuberculosis. The children selected for the doctor's examination for 
admission are those who have a known contact with an open case of 
tuberculosis, the listless child who does not care to play, the one who has 
made a poor recovery from an acute illness, and the mal-nourished child 


It is desirable that the examination for entrance should be made in the 
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presence of one or both parents. Signed consent is obtained whenever 
parents are unable to be present. A complete family and social history is 
taken and a very careful analysis made of the child's past illnesses and 
nutritional disturbances in the progress of his growth. The present condi- 
tion of the child is studied from the statements made by the mother, the 
observations of the teacher and the school nurse, the answers made by the 
child himself, and the symptoms found at the time of the examination. 
His health habits are checked at this time to determine, if possible, how 
much they have been responsible for his present condition. 

A complete examination is made of the respiratory tract, the lungs, and 
the heart. Cutaneous tests and roentgenographic examinations are made 
on the majority of the children. Whenever necessary, further study of 
the upper respiratory tract is made by a consulting specialist. 

The Open Air Sun Rooms aim to improve the physical condition of the 
child by education in the value of physical cleanliness, oral hygiene, correct 
posture, regular habits, value of rest, proper food, and ventilation. As 
an adjunct to the plan, food is served during school hours, cots furnished 
for rest, and physical defects corrected. 

These rooms have been placed in such localities where a school health 
problem exists because of the unusual number of delicate children. The 
rooms are in the foreign districts, the poorer American districts, and in 
sections where families have collected because of local advantages. There 
are fourteen of these rooms, on roofs, in bungalows, made over porches, 
ete. In their construction we have no fixed rule but plan an unheated 
room with plenty of fresh air, no cross lights or glare, and large enough 
to accommodate necessary cots and standard room equipment. The suc- 
cess of these rooms does not depend upon elaborate, expensive accessories. 
The spirit of these rooms is the most important feature. We have them 
attractively arranged and in charge of a teacher who radiates sympathy 
and sunshine. 

Kach home is visited by the teacher and the social and economic condi- 
tions of the group are considered when the daily lessons are prepared. 
The school nurse visits all families and talks with the parents about the 
health habits of the children and the corrections needing attention. As 
tar as possible, parents are enrolled in the classes for adult education con- 
ducted in their school district. 

Our Open Air Sun Rooms aim to improve the health of a child and at 
the same time make him a better citizen. Some excellent results are 
being accomplished. 

If fresh air, sunshine, proper food and rest are good for the pale. 
anaemic, undernourished child, why should not their vitalizing influences 


be utilized to keep every child well. 


‘ 
t 
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RESULTS OF ROENTGEN DISINFECTION OF 
DIPHTHERIA CARRIERS 
Rudolp Wahl gives an account in the Deutscher medisinische H’ochen- 
schrift of February 13, 1931, of the methods adopted in Madgeburg in 
1929 to rid diphtheria carriers of bacilli. Everyone in the Madgeburg- 


Sudenburg Hospital—infants, children, or adults—who was known to be 
a carrier was subjected to irradiation of nose or throat or both. If there 
were carriers in the families of these persons, 3 smears were made from 
the nose or throat within 8-14 days, and if all were positive, the carrier 
was advised to undergo irradiation. Naturally some difficulty was en- 
countered in overcoming prejudices, even physicians of the city being 
skeptical in some cases. The results were of especial importance, since 
in many cases the carriers had given positive cultures for weeks or months. 
Only in exceptional cases were more than 3 irradiations given. About 5 
or 6 days after an irradiation a control smear was made and examined 
bacteriologically. The interval allowed between irradiations was 2 to 3 
weeks. At the first, or principal, irradiation the largest dosage was given, 
amounting to 30 per cent of the skin erythema dose and to not much less 
on the tonsils, for the layer of tissue that the rays must penetrate is not 
very thick. In infants one-half this dose was given. When a second or 
third treatment was necessary, 10 per cent of the erythema dose measured _ 
on the skin was given. In the year just ended 136 carriers were irradiated, 
of whom 133 carried the diptheria organism, 1 streptococcus, and 2 menin- 
gococeus. Of this number 96, including the streptococcus and men- 
ingococcus carriers, were already negative after the first irradiation. 
Another 27 became negative after the second treatment, and in only 
3 was a third treatment necessary. A carrier was considered diphtheria- 
negative if he showed 3 negative smears within 3 weeks after irradiation. 
It seems justifiable to believe that the use of this procedure is largely 
responsible for the decreased number of diphtheria cases in Madgeburg 
as compared with the period before 1923. In view of the small dosage 
given, it seems improbable that the rays act directly upon the bacilli to 
kill them, Smears made immediately after irradiation are always strongly 
positive, and remain so for several days. Rather is it probable that a 
non-specific resistance is developed in the bodily tissues. 


THE RELATION OF ENDEMIC GOITER TO TOPOGRAPHY 
OF THE REGION 


It is a well-known fact, says J. Axel Hojer, writing in the Schweizeris- 
che medizinische Wochenschrift of March 21, 1931, that villages lying 
near one another not infrequently show a different frequency of goiter 


incidence. Reporting the results of a survey that he conducted in 1929 
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in 180 localities scattered throughout Sweden, this author states that the 
thyroid gland was carefully examined in every inhabiitant in these villages, 
in order to estimate the relative strength of the goiter agent. Two topo- 
graphical factors were found to be of special significance: (1) the proxi- 
mity of water courses and (2) the nearness of a declivity of a certain 
kind lying above the place. High plains and low levels are found free 
from goiter, as are also the slopes of cone-shaped mountain peaks close to 
the peak. Broad watersheds are free from goiter near the ridge. Goiter 
is sure to appear if the declivity above a village is the even slope of a 
hillside, unbroken by valleys or ridges. If there is an abrupt descent of 
1:10, or if the place lies 500 meters below the ridge, there will be goiter. 
!f the place lies at the foot of a slope of the appropriate kind, there will 
be endemic goiter of a grade depending on the distance from the hill. If 
it is at the bottom of a depression influenced by a hill on both sides, the 
degree of goiter increases. Water courses with a flowing movement in a 
certain given direction offer an encouragement to goiter, as when they 
come from an overhanging slope. Even without a slope, large or swift 
streams in the immediate neighborhood may produce goiter. This is seen 
between branches of rivers or between a river and the sea, on peninsulas 
or near river bends. Again, when a narrow point of flat land in the 
vicinity of a river is wedged in between mountains and surrounded on all 
sides but one by long, low hills insufficient of themselves to cause goiter, 
the disease will be prevalent. If these are slopes abounding in water from 
which streams and cold evening air sweep down through the point of flat 
land, this will easiy be the site of endemic goiter. Determinations to be 
valid must be made on a permanent population born and brought up in 
the region where the survey is made. 
New York Journal of Medicine, June 1, 1931. 


Dr. Emin AMBERG attended a meeting of the American Federation of 
Organizations for the Hard of Hearing in Chicago June 3rd. In the dis 
cussion he brought out the advisibility to examine the configuration of the 
palate in children and to examine the ears in all children who show the 
slightest abnormality of the palate. He stated that he found among a 
hundred pupils of the Detroit Day School for the Deaf, taken at random, 
normal palate only in 10 per cent. Dr. Amberg suggested observations in 
a larger number of cases. It may not be impossible that this slogan may 
become popular: *t Look at the palate and if it is abnormal, examine the 
vars.” He divides the abnormality of the configuration of the palate into 
six classes, namely: normal, very moderately high, Ix, 2x, 3x and 4x. 

Wayne County (Michigan) Medical Society, June 16, 1931. 
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Mental Health in Schools 


ALBERT B. Srewers, M.D. 


Psychiatrist, Department of Education, Syracuse, N. Y. 


Education has always altered and improved its methods and programs as 
our knowledge of children has increased. Long ago educators realized 
that a healthy body was of inestimable value to a child during his education. 
Children, who were not well, who suffered from eyestrain or poor posture, 
often did not learn, even though they had the advantage of excellent 
teaching. Worse than that, they often suffered from loss of valuable time 
in school. School health programs have made healthier children, with the 
result that, to a great extent, the evils consequent on ill health have been 
done away with. For this reason medical inspection and health education 
have become recognized and on a definite place in the modern = school 
system. This is an important step toward attaining the higher level of 
physical well being, which will enable our people to more fully enjoy life. 

But even this does not go far enough. The mental health, as well as 
physical health, must be recognized as an essential factor in the develop- 
ment of our children, which we call education. The school must help them 
to attain healthy mental attitudes, just as it helps them to learn arithmetic. 

Mental health does not depend on the degree of intelligence, but rather 
on the ability to meet life and its difficulties, in important matters and in 
small details of every day experiences. [Emotional stability is one indi- 
cator of mental health, and success and adjustment in life are dependent 
more on emotional stability than on intelligence. The school has many 
opportunities to give to children experiences which develop this emotional 
stability and enable them to meet every phase of life without undue worry 
and fear. 

The establishment of healthy mental attitudes has, as one of its factors, 
habit formation. Habits are as important as knowledge of facts and the 
school should recognize its responsibilities to help children in the forma 
tron of wholesome habits. Some of the habits and character traits which 
we want to form in our children are regularity, reliability, self-reliance, 
obedience, loyalty, good sportsmanship and the ability to get along with 
others. 

\ careful study of many children who were not getting along in thei 
school work has revealed various factors which contribute to their failure 
Some children are found to be improperly placed in the grades. In some 
imstances the intellectual capacity is slightly below normal and the child 
tailed to keep up with the work of his grade because it was beyond him. 
Strangely enough, some children fail to do satisfactory work even though 
they have the intellectual ability to do the work of a higher grade. This 


results in a lack of interest, in dav dreaming, and listlessness, which is 
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often mistaken for dullness. These children have failed because of some 
emotional or personality difficulty, which blocks them in the full use of 
their intelligence. It is therefore of the greatest importance to help these 
children to find the cause or causes of their emotional difficulties. 

Much of the behavior which disturbs the class room and bothers the 
teacher and the rest of the pupils is of the variety which psychiatrists call 
* Attention Getting.” It occurs frequently in those children who seem to 
need to be constantly the center of attraction. These may be children 
who are spoiled at home and believe that they should be just as important 
in the class room where there are forty others, as they are at home where 
they are the only child or the favorite—or perhaps they are jealous of the 
attention given a brother or sister, sometimes through unconscious favor- 
itism on the part of the parents. 

Groves and Blanchard, in their * Introduction to Mental Hygiene ”, in 


the chapter on Mental Hygiene in the schools, have paragraphs on ‘Teach- 
ers’ attitude toward mal-adjusted children,” which reads as follows: 

“One of the most recent studies of teachers’ attitudes toward problem 
children brings out some interesting facts as to the type of child generally 
recognized as suffering from mal-adjustment. On the whole, it appears 
that little attention is bestowed upon pupils from this viewpoint unless 
their behavior is such as to interfere with the class room, routine. The 
pupil who is inattentive and disturbing is considered to be a problem, so 
also is the one who lies or steals. But the child who is quiet and amena- 
ble to discipline is looked upon graciously. He may be timid—withdraw 
from his playmates, wholly lacking in initiative and independence—yet 
the teacher will manifest no concern. To her mind, the child who is docile 
and does not interrupt her work is well adjusted, while the pupil who 
shows overt conduct disorders is facing serious difficulties.” 

“ The psychiatrist viewpoint is radically different. The psychiatrist is 
deeply concerned about some of these quiet, well-behaved pupils, for he 
knows that withdrawal from playmates, timidity, and dependency are 
symptoms of grave personality deviations. He may even suspect that from 
this group will be drawn a large number of individuals who in later life 
will become the victims of mental disease.” 

The prevention of behavior difficulties in children requires an under- 
standing of the causes of their conduct or failure in schoo!. This involves 
a careful study of the child, his environment, his home surroundings and 
his school history. Teachers today probably are able to know much less 
about their pupils than they did in the days of the one room school house 
and the small community. Our large school organizations have developed 
greater effectiveness in teaching, but the teacher's old-time, intimate knowl- 
edge of the child’s home background has often been lost. The psychiatrist, 
the visiting teacher, and the psychologist, by making an_ intensive 
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study of the chiid, can often furnish the teacher with much better facilities 
to understand the child, and therefore for handling him, than the teacher 
in the one room school could possibly have had. 

Let us pause here a moment to consider those who aim to help the 
teachers with further knowledge of the child. 

1. The Trained Psychologist. This assistant, with highly specialized 
tests, is able to evaluate the learning ability of the child, and also to find 
special aptitudes or disabilities. 

2. The Visiting Teacher. This teacher, sometimes called school coun- 
sellor is a psychiatric social worker who has been specially trained to find 
all the social and emotional factors, and in this way to understand the 
reasons for the child's difficulties. This information is gained from 
parents and teachers, and covers such points as the child’s attitude towards 
discipline, or praise, his feelings toward his brothers and sisters, how he 
gets on with other children and a history of any habit, such as food fads 
temper tantrums, bed-wetting, nightmares, etc. 

3. The Psychiatrist. This specialist through personal interview with 
the child, studies his emotional make-up, and his personality difficulties. 
His recommendations to the teachers and parents are based on this study, 
as well as on the reports of the psychologist and psychiatric worker. 

Changing the child's behavior is largely in the hands of teachers and 
parents, and those who come in daily contact with him. The psychiatrist's 
task is to give them interpretation of the causes of the child’s behavior 
and make suggestions as to management and treatment. The enthusiastic 
cooperation of parents and teachers in our Syracuse schools has been most 
encouraging. After all, the psychiatrist's purpose is to help a child by 
removing his fears, his feelings of inferiority, his need of getting undue 
attention, ete.—so that he can get the most out of his school training. 

It is not only the dull children who are referred to the school psychia- 
trist for advice. Intelligent parents recognize that their children may show 
some unwholesome character traits,—such as excessive day dreaming or 
timidity,—and are today turning for professional advice to the psychiatrist 
in the handling of these problems. It is not considered disgraceful, but 
rather as a mark of intelligent understanding, for parents to look for this 
advice in the handling of their children. 

In this movement, Syracuse is abreast of the times. |The Syracuse 
system has a psychiatrist half time, two psychologists, and four visiting 
teachers. This is a proportion which has been found experimentally to 
be most efficient to date. This system is not new in our city. This depart- 
ment is of natural growth, starting more than ten years ago with part 
time psychiatric service, to which has been added visiting teachers, and 
psychologists as the work itself demanded. 


It has been my good fortune and the good fortune of the other workers 
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in this field in Syracuse to find a Superintendent of Schools and Principals 
in complete sympathy with efforts to improve the pupil's adjustment and 
ready to take an experimental point of veiw. They are willing to try many 
innovations and to continue to work with and for their problem children 
even though their efforts sometimes are slow in producing results. 

On the whole, newer methods in education tend toward a mental hygiene 
point of view in the teacher. Special classes, division of the regular classes 
ito sections for the slow and fast moving pupils, classes for the highly 
cifted children, nutrition or fresh air classes, classes for the correction 
of speech defects, vocational classes and even whole vocational schools,— 
and all of the many new departments 


are really efforts on the part of the 
school to fit itself to the child and necessarily make for better mental 
adjustment. 


Free Literature on Mental Hygiene 
and Allied ‘Topics 


Dr. Frederick L. Patry, Neuropsychiatrist, the State Education Depart- 
ment, Albany, N. Y., wishes to call the attention of readers of Tie 
Scnoot PuysiciAns’ BULLETIN to the important fact that single copies 
of the following pamphlets may be had free upon application to the fol- 
lowing addresses. It is strongly urged that physicians and other interested 
persons write for this valuable literature and urge others to do so. 

Commonwealth Fund, Division of Publications, 41 [ast Fifty-Seventh 
Street, New York City. 

1. The Child Guidance Clinic and the Community, hy Ralph I 
Truitt, Lawson G. Lowrey, Charles W. Hoffman, William LL. Con- 
nor, Ethel Taylor and Fanny Robson Kendel. The child guidance 
clinic considered from the standpoints of clinic, juvenile court, 
school child welfare agency and parent. 

2. Organizing for a Child Guidance Clinic, by George S. Steven- 
son. What the community must be prepared to offer before it can 
successfully establish a child guidance clinic. By the Director of 
the Division on Community Clinics of the National Committee for 
Mental Hygiene. 

3. The Purpose and Scope of Visiting Teacher Work, by Howard 
W. Nudd. A discussion of the history and educational philosophy 
of the visiting teacher movement, by the Chairman of the National 
Conunittee on Visiting Teachers. 

+. The Visiting Teacher, by Jane F. Culbert. A brief account of 
visiting teacher service, by the Secretary of the National Com- 
mittee on Visiting Teachers. 
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5. Some Extra-Curricular Problems of the Classroom, by Bernard 
Glueck. The effect of the teacher's personality on the behavior of 
school children. 

If. United States Department of Lador (Children’s Bureau), Washing- 
ton, D.C, 
1. Child Management, by 1D). A. Thom, M.D. Publication. 
2. Are You Training Your Child to be Happy? Lesson on Child 
Management. Publication No. 202. 
. Habit Clinics for the Child of the Pre-School Age. |). \. 
Thom, M.D. Publication No. 135. 


Il. Nez York State Department of Mental Hygiene, Albany, New York. 
1. Facts relative to the New York State Department of Mental 
Hygiene. 
2. Do Children Inherit Bad Conduct? 
3}. Accepting Life 
4. Your Emotions 
5. The Age Misnamed Dangerous 
6. Face the Future 
7. Our Social Inheritance 
&. Mental Disease Not a Disgrace 
9. Facing Difficulties 
10. Behavior Patterns 
11. Sacrifice of the Children 
12. Security and Mental Health 
13. Our Children 
14. Mental Depression 
15. Pull Yourself Together 
lo. The Feeling Inferiority 
17. The Nervous Child 
18. The Causes of Mental Diseases 
19. Mental Hygiene News 


Published Monthly, Subscription 


IV. National Committee for Mental Hygiene, Inc., 450 Seventh Avenue. 
New York City 
1. About “Insanity.” What Some People Used to Think vs. What 
Science Teaches Today 
2. The Purposes and Activities of the National Committee on 
Mental Hygiene 
. About “Feeble-Mindedness.” What Some People Still Believe 
vs. What Science Teaches Today 
4. Suggestions for Reading in Mental Hygiene and Allied Sub- 
jects. 
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“Functional” Heart Murmurs in Schoo! Children 


New York State Journal of Medicine, April 15, 1931. 
Joun L. C. Gorrin, M.D., Los Angeles, California 

There is probably no subject in medicine more controversial than that 
cf the so-called functional murmur. In the strict sense of the word the 
term functional should be reserved for those murmurs which indicate 
deranged cardiac function. It is still used, however, to designate a hetero- 
geneous collection of cardiac and extra-cardiac sounds which cannot be 
proved to emanate from structural cardiac defects. 

This discussion presents conclusions based on a complete clinical and 
laboratory study of about three thousand school children with cardiac 
defects 


a study extending over a period of six years. 

A time honored distinction between “ functional’ and organic ”’ 
murmurs which | feel should be discarded is that ** functional” murmurs 
disappear on change of position or after exercise or during expiration and 
that they may be heard at one time and inaudible at another. As a matter 
of fact these murmurs are remarkably constant and persistant, resembling 
“ organic ” murmurs in this respect, although like the latter they are often 
more clearly audible in certain positions than in others. It is not the 
1nurmurs that are temperamental but rather the auditory apparatus of the 
examiner. 

The vast majority of these “ functional” murmurs are systolic in time. 
I can recall only one case in which the murmur was heard in diastole. 
They are usually soft and low-pitched, though they may be harsh or musi- 
cal. They are invariably unaccompanied by any other signs or symptoms 
of heart disease or defect. They are without a cardiac history, that is 
there is no history of an antecedent infection that might have damaged the 
heart. The heart sounds are normal, there is no disturbance of rhythm, 
fluoroscopic examination demonstrates no enlargement, the electrocardio- 
graphic tracing shows no lesion in the conduction system, there is nothing 
but a murmur. 

The only exception to these statements applies to those murmurs which 
are in fact functional, in which there is a relative insufficiency of the 
mitral valve. The conditions in which this may occur are as follows: 
acute dilation following prolonged or severe and unaccustomed exertion, 
secondary anemia, hyperthyroidism, convalescence from acute infections. 
In these conditions there is a history, there is apt to be tachycardia, there 
is usually evidence of greater or less dilatation, and the exercise tolerance 
is impaired. In other words there is no structural damage. but there is a 
definite impairment of cardiac function. This impairment is usually 
temporary, disappearing with removal of the cause. If the murmur 
persists after the subsidence of the dilatation we are dealing with an 
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organic mitral insufficiency or with a murmur that has no pathological 
significance. 

Perhaps the commonest and most easily diagnosed * functional” mur- 
mur is the soft, low-pitched sighing sound blending with or following the 
first sound at the pulmonary area. This murmur is to be heard in many 
perfectly healthy children with normal hearts. It may be quite loud or 
almost inaudible and may be heard year after year. It may always be 
heard if one listens carefully enough. Its cause is purely conjec- 
tural. In the absence of other evidence of acquired or congenital defect 
it must be dismissed as of no significance. 

Not to be taken so lightly is the systolic murmur at the apex. This 
murmur may be heard over the whole precordia, with maximum intensity 
at or near the mitral area. It also is usually soft and low in pitch, though 
it is occasionally high pitched and loud and may be harsh, * clicking” or 
musical. When the murmur is loud, high-pitched and transmitted to the 
axilla, even after ruling out all other evidence of heart disease, it takes 
courage—or temerity—in some of these cases to declare this murmur 


innocent. We know, however, that many a “mitral insufficiency ” has 
come to autopsy with unsearred valves and sound myocardium. The safest 
course to pursue, unless you are certain of your diagnosis, is to keep the 
child with an apical systolic murmur under observation for a long time. 
If there is a valve lesion supporting evidence will develop sooner or later. 
Some of these apical “ functional” murmurs are probably extra-cardial, 
produced in the lung or pericardium, but the mechanism of their produc- 
tion lies in the domain of theory. 

Changes in the heart tones, particularly the first, such as roughening 
accentuation, prolongation, reduplication, splitting and so on, are a prolific 
source of error in diagnosing heart murmurs. It sometimes requires nice 
judgment, repeated examination and an acute sense of hearing to dif- 
ferentiate an accentuated and reduplicated first sound from a presystolic 
murmur, especially in a thin, nervous subject. Sometimes such 
cifferentiation is impossible and the decision must be left to time. It is 
im some of these cases that the electrocardiograph is helpful. When the 
examiner is in doubt a notched or large P wave in two or more leads or a 
prolongation of the P-R interval are of definite value in deciding for 
mitral stenosis. Changes in the first sound are also pronounced “ func- 
tional ” systolic murmurs in not a few instances, although the experienced 
examiner should have little difficulty in differentiating them. 

Notwithstanding that most textbooks on diagnosis emphasize the state- 
ment that a diastolic murmur always means an organic lesion it must be 
admitted that very rarely we find a diastolic murmur with no concomitant 
lesion. Probably this murmur is produced outside the heart, perhaps in 
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the great vessels. It is so rare that most physicians, unless confining 
their work to cardiology, would not encounter it once in a lifetime. 

In a heart that can be proved to be sound anatomically and physiologi- 
cally and yet over which a murmur may be heard, a more scientifically 
accurate term than “ functional murmur” should be found to describe 
such a sound. Either the word murmur should be discarded entirely or a 
descriptive adjective applied to it that would be universally accepted. In 
any case the adjective “ functional” is misleading and inaccurate and 
leads to confusion in diagnostic thinking. 

When the physician examines a child's heart and tinds a murmur and is 
satisfied that no disease exists it is well to inform the parent that a heart 
murmur is present, but that there is no cause for worry. If the parent is 
intelligent I usually tell her that there are two kinds of murmurs, one of 
which indicates heart damage and the other no heart disease whatsoever. 
This reassures her and fortifies you against criticism if another physician 
later should find the murmur. 


RECIPROCATION WITH OUR ADVERTISERS 


It is well known that successful business organizations believe in and 
utilize carefully selected media for advertising purposes. 

They endeavor to select such publications as in their judgment would 
he the most apt to promote their business. They seek to reach people 
who should be interested in their products. It is often difficult for them 
to decide just when, where and how to advertise. It is even more difficult 
for them in most cases to measure the value of their expenditures for 
publicity purposes. Many of our best American business organizations 
have placed their confidence in the Scioor PrysiciAns’ BULLETIN and 
are using it for advertising purposes. Several have already reporte: 
gratifving returns, others are encouraged, while all believe in the Bulletin 

The BULLETIN has accepted only such advertisements as should appea’ 
to its readers. This will continue to be its policy. Its medium is being 
rapidly extended. This the seventh number will reach nearly 1,200 people 

Read carefully its advertisements. They should interest you. They 
come from leading business organizations in their field You can depend 
upon them. Give them your support, as they have given theirs to the 
BuLLetin, We want our support to mean as much to them as_ their 
support to the BULLETIN has meant to the Association. 
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Install A. P. 


Safeguard the health of 
entrusted in your’ care. 

W. Onliwon Interfolded Toilet Tissue 
in your school washrooms and thereby 
remove a common cause of rectal in- 
fection. Roll toilet 


papers may or 


may not be in a sanitary condition 
when bought. But as soon as a roll 
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are also a necessary health invest- 


ment. Common, repeatedly — used 


cloth towels are dangerous, because 


they spread contagious diseases and 
infections from one pair of hands to 
another. A. P. W. Onliwon Towels 
assure an individual, clean, fresh towel 
every time the hands are dried. Each 
towel is double-folded—giving the user 


double strength and double absorb- 


ency. 

Onliwon Cabinets are sanitary be- 
cause they protect both tissue and 
toweis from dust, dirt and other con- 
tamination. They are economical be- 


cause they serve only two sheets of 
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are neat in appearance and do away 
with uutidy, littered floors. 

Insist upon A. P. W. Onliwon—the 


original, sanitary washroom service. 
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A. P. W. Paper Co., Dept. S, Albany, 
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A soluble, non-irrita- 
tive, non-staining an- 
tiseptic powder (con- 
tains. scientifically 
prepared thiosul- 


phate) 


For Trichophyton Foot, also known as 


RINGWORM OF THE FEET or ATHLETE’S FOOT 
Ideal for Schools 


May be used on FEET—FOOTWEAR—FLOORS 
for prevention, treatment and prevention of re-infection 
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Prescribe 


Guard against the Real Danger—Re-infection—by use of this powder 


Put up in special sifter containers suitable for either individual or 
group use. Requires minimum time and effort in application 


Sample and Special Introductory Offer to School Physicians 


THE THYSUL COMPANY 
ALBANY 100 STATE STREET NEW YORK 
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PORTABLE TEST CARD 
DAYLIGHT REFLECTOR 


HIS Portable Hluminated Test Card 

designed in co-operation with the 
National Society for the Prevention of 
Blindness for use of field workers has 
been so perfected that we bring it to at- 
tention of all school physicians and 
nurses. Those associated in any way 
with work outside the office will find in 
this equipment, one of the most practical 
portable outfits. 


Frame which is reversible has double 
Snellen Test Card, symbol E and a letter 
chart, and is adjustable to any height or 
angle and the Reflector Cromium Plated 
on inside intensifies light of the two day- 
light lamps with which it is equipped and 
which is distributed evenly over entire 
surface of cards through the Diffusive 
Factorylite glass front. 

Stand is sturdy and rigid with its three 
folding legs equipped with rubber shoes. 
May be assembled in a few minutes. 
Total weight with strong black fiber 
carrying case less than fourteen pounds. 


Price without case............ $25.00 


Case as illustrated, size 24x10x4”, 
with handle, lock and key... .$5.09 
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Opthalmic Equipment, Eye Text Books and Artificial Eyes 
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Now 


a eroup audiphone 
FOR SCHOOLS 


Use of Audiphone for auricular training at Philadelphia Public Day School for the Deaf 


The Western Electric 6035-A Audiphone is being used in a number of schools for the 
deafened, as well as in many churches and in the club rooms of at least ten Leagues 
for the Hard of Hearing. ...This Audiphone can be easily installed for portable 
use or can be installed permanently without great expense. Each child has indi- 
vidual volume control. The Audiphone can be used with cither alternating or direct 


current lighting circuits. . . . The 6035-A 


Audiphone is a Bell Telephone Labora- 
tories development of the principle of T aA a 
radio amplification as applied to the prob- 


lems of the hard of hearing. Information ELECTRIC COMPANY 
may be had by writing to the dis- 
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tributor, the Graybar Electric Company. Executive Offices; GRAYBAR BLDG., NEW YORK .N. Y. 
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Home of MARTIN INSTITUTE 


ITHACA COLLEGE 
Ithaca, New York 
For the re-education of speech defectives 
DR. FREDERICK MARTIN, Director 
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SCHOOL OPENS! 


So does the season for 
DIPHTHERIA 


There’s a link between the 
beginning of the school ses- 
sion and dread diphtheria— 
a link which may easily be 
broken. Now is the time for 
action. Immunize! The 
children in your schools can 
be easily organized to make 
your work less burdensome 
and costly. Medical authori- 
ties urge such action. Pro- 
gressive communities have 
made it an annual, yes— 
even a semi-annual proce- 
dure. U.S.Standard thru its 
specialization in communal 
health work is particularly 
well equipped to co-operate 
with you. May we be of 
service? 


U.S. STANDARD PRODUCTS C0; 


Laboratories 


WOODWORTH, WIS. 
U.S. Gov't License No. 65 


DIPHTHERIA TOXIN 
ANTITOXIN U. S. S. P. 


Anti- 
toxin U.S. S. has con- 
sistently shown remark- 
ably low reaction record. 
Three types are available in 
to remove the danger 

tion due to 

p sm The Diphtheria Anti- 
toxin used is prepared from 
the serum of immune horses, 
goats or sheep. Specify 
which you prefer in ordering. 
Available in vial — 
containing 1, 3 10 
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